Weshington, D.C. D ROCESSED

ARIRRI A A

FORM D UNITED STATES ~N1 |
SECURITIES AND EXCHANGE COMMISSION 7 6

06047112 NOTICE OF SALE OF SECURIT, Profix Serial
1004 PURSUANT TO REGULATIONBNANCIAL " |
SECTION 4(6), AND/OR ATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /le I |
; X
// *?,z. 5
Nameof Offering (O  check il'this is an amendment and name has changed, and indicate change.) ] D
Private Placement of Limited Partnership Interests of TWM Floating Rate Fund, L.P. S \J\\
Filing Under (Check box(cs) that apply): L) Rule 504 LJ Rule 505 X) Rule 506 L Scction 4(6) L) ULOE ~F j AN
Type of Filing: [ New Filing Amendiment 200,~, /
A. BASIC IDENTIFICATION DATA N V
1. Enter the information requested about the issuer N3 JA
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) N e 4
TWM Floating Rate Fund, L.P, N/
Address of Exccutive Offices (No. and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
5500 Preston Rond, Suite 250, Dallas, Texas 75205 (214) 252-3261
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if difTerent from Executive Offices)
Bricl Description of Business
Investment Partnership

Type of Business Orpganization

corporation limited parinership, already formed O  other (pleasc specify):
O business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I I l 2 t I 0 I 4 l Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-{etter U.S. Postal Service abbreviation for State: TX
CN for Cannda; FN for other foreipn jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Afust Fite: All issucts mnking an ofering of sccurilies in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 o seq. o 15 U.S.C, 774(6).

thhen To File: A notice must be filcd no fater than 15 days afler the first sale of sevurities in the offesing. A nolice is deced filed witls the U.S. Sceurities and Exchange Comemission (SEC) on the carlier of the dme it is
received by the SEC at the address given below or, if received a1 1hat address ofier the date oo swhich it is duc, pa the date it was mailed by United States registered or cenifisd mall 1o that address.

HWhere To File: U.S, Sccuritics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Fiye (5) sopics of this notice must be Aled with the SEC, une of which must be manually signed. Any copies nos manually signed inust be photocopies of the manually signed copy or bear syped or printed
signatures,

Information Resuired: A new fifing must contain all i A need only repont the name of the dssuer and offering, any chonges thereto, the infi ion requested in Pant C, ond any material
changes from the information previously supplied in Panis A nnd B Tan £ um! the Appendix need not be filed with the SEC.

Filing Fee: Therc is no federad filing fee,

Sinte:
This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE snd that have ndopied this form, Issuers relying on ULOE
must file a separpte notice with she Seourilics Administrator in crch state where sales are 10 be, o have been made. 1 a state tequires thic pnyment of & fee as o precondition to the claim for the exemption, o fee in the proper
rumount shall sccompany this form., Tiss sotice shall ke filed in the appropriste states in accardance with state law, Thie Appendix 10 the notice canstituies a pant of this ootice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Patential persans who are in respand 10 the collection of information contuined L thix form are nat required to respond unfess the form displays a currently valld OMB contral number,
SEC 192 (2-97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X  Each promotcr‘of the issuer, if the issuer has been organized within the past five years;

X Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of;, 10% or more of a class of equity securities of the

issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

X__Each general and mannging partner of partnership issuers,

Check Box(es) that Apply: [ Promoter L] Beneficial Owner LJ Executive Officer O Director General andfor
Managing Partner

Full Name (Last name first, il individual)

TTG GP Management, Inc., General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner Executive Officer O Director  [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Tolleson, John C., President and Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallns, Texas 75205

Check Box({es) that Apply: O Promoter {3 Beneficial Owner Executive Officer OJ Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Bennett, Eric W., Vice President and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(cs) that Apply: [ Promater [ Beneficial Owner Execulive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Greer, Stephanie, Vice President nnd Assistant Secretary

Business or Residence Address (Number und Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [J Director [ General and/or

"~ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneficial Owner {0 Exccutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L Promoter [ Bencficial Owner U Executive Officer U Director L1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

¢-1459295_2,00C
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to scll, 1o non-accredited investors in this offering? Yes No
N - Answer also in Appendix, Column 2, if filing under ULOE. O
2. What is the minimum investment that will be accepted from any individual? $ _100,000.00
3. Docs the offering permit joint ownership of a single unit: Yes No
(]
4.  Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of seeurilies in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five
{5) persons to be listed are ossociated persons of such & broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check " Al S1(eS"” OF CHECk INBIVITUAL SIIES) vivviieiririririrse et iessereseresseessssessetnston torsssssssesssssronsesssssssssnsassosssessersiesten O Al States
[AL] [AK) ({AZ] [AR] [CA] [CO] [CT] [DE] (DC] ([FL) ([GA] [HI] [iD]
[IL] [N} [A]  (KS] {KY] [LA] [ME] (MD] [MA] [MI] [MN] [MsS] [MO]
(MT]  [NE]  [NV]  [NH] [NJ] O (NM] O [NY] [NC]  [ND]  [OH] [OK] ([OR} (PA]
(R [SC] ([SD} [TN] [TX] [uT] [VT] [VA] [WA] ([WV] ([wIl [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chetk INGIVIAUA) SIALEEY ..ot iiveivnreres et ierssstseriess e s cosa e sbessbsese bsnssasnsstotsesessssrssretesatonssnssstssnssnns 0 Al States
{AL] [AK] [AZ]) [AR] [CA) ([CO} |[CT] [DE}] ([DC] (FL}) [GA] [HI] (1D}
(It}  [N] DA)  [KS]  [KY] [LA] (ME] (MD] [MA] [MI] [MN] ([MS] [MO]
[MT] [NE] [NV] ([NH] ([NJ] [NM] [NY] ([NC] ([ND] [CH] [OK} ([OR] ([PA]
[RI} [SC] ([SD) ([TN] [TX] [UT] [VI] [VA] [WA] [WV] [W]] ([WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SIIIES) i viriverrirrrcrecireiiencasesr i et reserereteessarasaesnsssesianssssssnstatesesnisssnsesone O All States
[AL] [AK] [AZ] [AR] [CA}] [CO] ([CT] |[DE] ([DC] [FL} ([GA] [HI]] ([ID]
(L] [N} [1A]  [KRS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] ([NH] ([NJ] [NM] (NY] ([NC] [ND] [OH] (OK] {OR] [PA]
[RI] {SC] [SD] (TN} [TX] [UT] [VT] ([VA] [WA] {WV] ([WI [WY] [PR]

{Use blank sheet, or copy und use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. «Znter 0™ if the answer is “none” or “zero.” [T the transaction is an exchange
offering, check this box o and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Price Scoid
3 0 b 0
L 0 $ 0
3 Common [J Preferred
Convertible Securities (including Warrants).......oocenvvirinorsieiconseninsnerenes S NSRRI | 0 $ 0
Partnership INICTCSES. coucviniiiintiercniescresi it e s st eeseseves nssiesessse e suassassassestovass $_2.350.643.00 $__ 235064300
Other (Specify ) ORI 0 $ 0
TORE vt irerii it et s e st e e e se e T e e naser e ne e $__2350,643.00 $__2.350.643.00
Answer also in Appendix, Column 3, if filing under ULOE
2, Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0™ i the answer is “none™ or “zero.”
Number Apgregote
Investors Dollar Amount
of Purchases
ACCTEBIE INVESIOTS 1oovvicrscriivnirs et et e sssas s s s eacssonb bt pesssns 4 $__2350,643.00
NOn-2ccredited HIVESIOTS ..o it e e ssssraseessasrebsnabesssesesesssne sassesnensrens 0 3 0
Total (for filings under Rule 504 0nly) ..ovccincnnmnnnnoiimmemen s N/A 5. NA
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of sccurities in this offering. Classify securitics by type listed in
Part C-Question 1.
Type of offering Type of Dollar Amount
Sccurily Sold
RULE 505 et crimis e it b e e sabsa b sat e b s1s bR eSS E e hebobeatsresasatbbes sabebEsrberes N/A § N/A
REGUIBHON Avvvirisiivrimeeresnininimioniesesesssirsaresismmesas et vassss s tses s e saseeseassosntsosssotsansssesess N/A $ N/A
RUIE S04 st inretniie it e tent st csa b bas oenes saebbossbtas s b ebb st s e e TE o R s bsEbRne e sn e beR bbb e bR S A 0n 01 N/A $ N/A
TOl orrrcciiecnesereee e erssrrenos eSS oS b bbb e e b N/A 3 N/A
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude nmounts refating solely (o organization expenses of the issuer. The information may
be given as subject to future contingencies, [{ the amount of an expenditurc is not known, furnish an
estimate and check the box to the left of the estimate,
TranSTEr ABENES FEES .t e e a $ 0
Printing and Engraving Costs............. b e R R e e e eeaen R s a s Y e ben verrernrrerenerens 0 h3 4]
Legal Fees........... {E3] $___10.000
Accounting Fees O 5 0
Sales Commissions (specify finder’s fees separately) .. Lre i ereartesaasabe e beerenransees O $ 0
Other Expenses (identify) ] $ 0
Total e cenvivisensninns I3 $___10.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OTF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expefises furnished in response to Part C-Question 4., This difference is the “adjusted gross

ProCeeds 10 Hhe ISSUCT." ..ottt e e s st vt et sp et sn et bbb st ams ot ersevans b bats $__2.340.643.00
5. Indicate below the nmount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucer sct forth in response to Part C-Question 4.b. above.
Payments o
Officers,
Dircctors, & Payments To
Affiliates Others
SAIAES BNA LS ..ciriiriiriincr st e st s s s s s ssees s s e vers s bbb bess b pe b bR b s r s ensn s aob s O 3 ] 3
PUrchase of Tl ESIAIE ... iceiietiismrernsm s caeessse s s eassbsasersrsen bt rs s s et seassasessspasssrsns O s 5
Purchase, rental or Jeasing ond installation of machinery and equipment......occrvvcerveiimnn 3 8 [ $
Construction or leasing of plant buildings and facilities......ccocvenmineni oo g 3 (3] b
Acquisilion of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant 1o a merger)....0 § O $
Repayment of indebtedness ... i sens D 3 0 b3
Warking Capital ..ot et e cs e sab et sease bbbt O g ] $
Other (specify) (InVeStMEnts) .ccmenoreimmieienvernn Crerraere s e var e traressesrsrisaes 0O 3 3} $_2.340,643.00
COlUMN TOBIS vt b et bbb st et e O 3 B $_2.340.643.00
Total Payments Listed (column to1als added)...vvnromreiirocoermimnnssnsninmm oo $  2.340.643.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly nuthorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursvant (o paragraph (b) (2) of Rule 502.

Issuer (Print or Type)

TWM Floating Rate Fund, L.P.

Signat Date

| WM ( ﬂ/w/ September // , 2006

Name of Signer (Print or Type)

Stephanie Greer

A
Title of Signer (Print or Type)

Vice President and Assistant Secretary of TTG GP Management, Inc., general partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001).

¢-1459285_2.00C
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E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification provisions of such Yes No

L Ty P T T R TRy L L O Py T L P P YR S TR T PP T TP TROTP AN T D

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertokes to fumnish to the state administrators, upon written request, information furnished by the issuer to

offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is fited nnd understands that the issucr claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)

TWM Floating Rate Fund, L.P.

Signature Date
(,%ﬂ&ﬂw %ﬁ/ September L/, 2006

Name of Signer (Print or Type)

Stephanie Greer

Title of Signer (Print or Type)

Vice President snd Assistant Secretary of TTG GP Management, Inc., general partner

Instriction.

Print the name and title of the signing represeniative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,

¢-1459295_2.00C
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Intend to sell to
non-accredited
investors in State
(Part B-
Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Pan C-
Item 1)

Type of investor and amount purchased in State
(Part C-ltem 2)

Disqualification under]
State ULOE (if yes,
attach cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Inveslors

Amount

AL

AK

AZ

AR

GA

H1

1D

iL

IN

1A

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO

MT

d-1459285_2.00C
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p
51
| 2 3 5
Type of security
Intend to sell to and aggregate Disqualification under,
nan-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- {Part C- Type of investor and amount purchased in State waiver granted)
Item 1) hem 1) (Part C-Item 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
NE
NV
NH
NJ
NM
NY
NC
ND
OH
oK
OR
PA
Rl
sC
SD
TN
Limited
TX .
No | Portmership 4 $1,850,643 0 $0 No
Interests
$1,850,643
uT
vT
VA
WA
wy
Wil
WY
PR
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